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THE  FAHivi  SECURITY  ADMINISTRATION  HEALTM  PROGPJVM 


The  Farm  Security  Administraticn  '.ms  set  up  to  help; lov;-income  farm  families 
achieve  a  better  sLanaard  6f "living  by  offering  them  low-cost,  long  term 
credit,  and  guiaance  in  improving  farm  and  home  practices..    One  of  the  first 
problems  FSA  faced  was  the  fact  that  many  of  the  families  vrho  came  to  it  for 
help  T^ere  in  such  bad  health  as  a  result  of  poor  nutrition,  unsanitary  living 
conditions  and  lack  of  medical  care  that  they  could  not  carry  on  efficient 
farm,  and  home  operations..*  Most  of  these  families  could  not' afford  adequate 
medical  care  and  many  of  them  were  already  overloaded  with  unoaid  medical 
bills.  •  ^ 

GROUP  HEALTH -ASSOCIATIONS 

FSA's  first  step  in  its  health  program  \7as  to  help  its  borrov/ers  organize 
•group  health'  associations  through  which  the  families  could  pool  their; funds^ to 
pay  for  medical  care.    In  1936  FSA  group  health  associations  were  set  up  in 
eight  counties.    As  -of  Decem.ber  31^  19^4,  there  were  111  units  in  963  counties 
serving  6l,l$6  families  totaling  313,660  persons.  , 

The  basic  principles  of  these  group  health  associations  are: 

Group  Prepaym.ent;    Each  member  family  contributes  annual  dues  in  advance. 
These  payments  are  placed  in  a  common  fund  in  the  hands  of  a  bonded  treasurer 
or  trustee.    Monthly  bills  for  s-er vices  rendered  are  then  submitted  to  the 
trustee  or  treasurer  by  the  doctors,  dentists,  hospitals  and  druggists  partici- 
pating in  the  association*    Bills  are  re\dewed  by  a  committee  of  physicians 
or  dentists  before  pajrment. 

An  effort  is  made  to  base  the  m.embership  rates  on  the  ability  of  the  fam.ilies 
in  the  area  to  pay,    Rai,es  also  depend  on  the  services  covered  in  the  plan 
and  upon  the  size  of  the  family.    Famdly  membership  fees  generally  range  from 
about  $20  to  s^45.    FSA  borrowers  pay  the  fees  from  their  ov/n  funds,  but  they 
are  often  assisted  in  m;aking  such  payments  through  loans  for  this  purpose. 

In  m-ost  of  the  FSa  group  health  plans  services  are  rendered  on  a  f  ee-f or-service 
basis.    In  other  cases  the  plans  work  on  a  capitation  basis  -nlXh  the  physician 
or  dentist  receivj_ng  a  certain  fixed  fee  per  month  for  each  family  on  his 
list  no  matter  how  much  or  how  little  service  is  rendered  to  a  particular 
family.    Since  FSA  health  associations  are  made  up  of  low-income  families  there 
is  not  alvrays  enough  money  in  the  association  funds  to  pay  all  bills  in  full. 
In  'the  f  ee-f  or -service  plans  the  funds  are  placed  in  a  pool  and  divided  into 
monthly  allotments o-  When  the  bills  are  submitted  each  month  if  there  is  not 
enough  monx?.^  to  pay -them  all  the  allotment  is  .distributed  on  a  pro-rata  basis, 
the  same  percentage  of  each  bill  being  paid.    In  general,  physicians  have 
been  satisfied  v;-ith  this  system,  since  they  have  usually  received  better  pay- 
ment than  they  ever  did  before  from  these  loYf-income  families.    During  1944- 
approximately  60^  of  all.  physician^ s  charges  and  approxiinately  90^  of  all 
dentists'  charges  were  paid. 

♦  ' 

Usually  one  dollar,  or  in  some  cases,  5%  oi  the  mcm-bership  fee  is  set  aside 
for  administrative  expenses.     -  ..  . 


Voluntary  Part icipa.t ion;  ^  Participation  by  both  professional  groups  and 
families  in  the  group  hea'lth  associations  is  entire.ly  -voluntary »  Families 
may  choose  their  doctor  from' those  who' have  agreed  to  participate.    There  is 
no  interference  v/ith  the  personal  relationship  between  physician  and  patient. 

Professional  Cooperation;    The  health  associations  are  set  up  by  agreement 
with  State  and  local  medical,  and  dental  societies^.:  All  professional  aspects 
of  the  program  are  under  the  supervision  of  medical  or, dental  personnel.  At 
the  end  of  1944  agreements  vfere  in  effect  with  43  State  medical  associations. 
In  some  States,  notably  California,  New  Jersey,  and  North  Carolina,  special 
programs  for  FSA  families  or  low-income  farmi  families  in  general  have  been 
administered  by  organizations  sponsored  by  State  medical  associations.  The 
FSA  health  program  is  administered  by  a  medical  officer  detailed  to  Farm 
Security  by  the  United  States  Public  Health  Service,.  •  A  number  of  other  medical 
and  dental  officers  have  been  detailed  to  Farm  Security  by  the  Public  Health 
Service  to  work  with  FSA's  Regional  Health  Specialists, 

SERVICES  OFFERED 

The  services  offered  through  the  group  health  associations  vary  vjith  individual 
units,  depending  on  such  factors  as  the  membership  fees,  -the  facilities 
available,  and  the  services  already  available  to  low-income" families  through 
local  health  departments  or  other  agencies,  .^ 

As  of  September  30,  19 44^  551  group  health  associations  offered  general 
practitioners'  services;  307  of  these  associations  also  included  surgery;  2$6, 
hospitalization;  and  62,  dental  care.    In  addition  there  were  51  separate 
hospitalization  plans  and  195  separate  dental  care  plans  in  operation  as  of 
that  date,. 

Medical  and  hospital  care  for  acute  illnesses  has  necessarily  been  stressed 
»due  to  the  limited  amount  of  funds,. but  an  increasing  number  of  plans  provide 
for  the  correction  of  chronic  conditions  which  affect  the  fam.ily»'s  productive 
ability,.    Dental  services  range  from  emergency  extractions  to  fairly  complete 
dental  care,  but  in  general  the  dental  programs  offer  preventive  service  for 
children  and  em.ergency  work  for  adults,. 

SPECIAL  AND  EXPERIi.aENTAL  PROGRAMS 

Special  health  programs  have  been  carried  on  by  FSA  in  two  areas  Y/here  rural 
health  problems  were  particularly  acute,  Southeast  kissouri,  .and  Taos  County, 
I'eY\r  iiexdco.    In  Taos  County,  FSA  sponsors  a  Cooperative  Health  Association 
7;hich  employs  a  physician  as  full  time  medical  director  and  also  employs  a 
full  time  dentist  and  the  part-time  services  of  a  surgeon,    Tvro  Mexican  interns 
also  work  under  the  supervision  of  the  medical  director,..  Three  health  centers 
are  maintained  at  convenient  points  and  staffed  mth  nurses,.  The  Association 
is  open  to  other  low-income  families  as  well  ag  FSA  borrowers ,  Membership 
fees  are  supplemented  by  grants  from  FSA  funds.    The  volume  of  health  services 
received  in  this  county  noy^  compares  favorably  with  that  received  by  rural 
people  in  general..    There  were  more  than  1,000^. low-income  farm  families 
mem.bers  of  the  Taos  Association  as  of  June  30,  19'44» 
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In  Southeast  Missouri  a  health  association  serves  FSA  borrovrers  in  six 
counties*    Here  again  FSA  has  used  grant  funds  to  provide  supplemental  services 
beyond  those  which  the  association  can  provide  from  the  amounts  received  in 
members'  fees.    Community  nurses  serve  as  a  part  of  the  Associations'  pro- 
fessional staff,  and  a  dental  trailer,  staffed  vrith  a  dentist  and  assistant, 
travels  through  the  counties  providing  much  needed  dental  treatment  for 
children.    Membership  in  the  Association  was  727  families  at  the  end  of  Iviarch, 
19A5. 

In  19^2  FSA  assisted  the  Interbureau  Committee  on  Postwar  Programs  of  the 
Department  of  Agriculture  in  setting  up  several  experimental  rural  health  pro- 
grams in  selected  counties  in  Texas,  Arkansas,  Ivlississippi,  and  Georgia.  Now 
operating  in  five  co^onties,  these  experimental  plans  differ  from  typical  FSA 
plans  in  that  the  membership • is  open  to  all  farm  families  in  the  county  and 
more  complete  services  are  offered.    Federal  funds  are  used' to  make  up  the 
difference  between  the  families'  contributions  and  the  total  cost  of  provid- 
ing health  services.    Consideration  of  the  operations  of  these  experimental 
programs  to  date  shows  that  the  members  are  receiving  a  greater  volume  of 
health  services  than  is  ordinarilj?"  available  to  the  rural  population,  and  the 
plans  are  receiving  good  support .from. all  groups  in  the  community,  public  and 
professional.    On  July  31 y  1945  there  v/ere  5^576  families,  totaling  23^656 
persons,  mumbers  of  the  experimental  county  plans. 

The  special  health  program  for  migrant  farm  laborers  developed  by  FSA  in 
earlier  yesLrs  is  nov7  administered  by  the  Office  of  Labor.    The  basic  patterns 
set  underway  in  these  programs  proved  their  value  under  greatly  increased 
vrartime  demands. 

;  BETTER  NUTRITION 

An  important  part  of  FSA's  health  program  has  been  the  im.provement  of  health 
through  better  nutrition.    FSA  has  taught  its  families  to  live  on  the  farm — 
to  raise  ga'rdens  and  livestock  for  family  use.    Farm  Security  home  manage- 
ment supervisors  have  helped  farm  homemakers    to  learn  the  principles  of 
good  nutrition  and  balanced  diets,  how  to  can  and  preserve  and  prepare  more 
and  better  food  for  the  family  table.    FSA  credit  has  made  it  possible  for 
loY/'-income  farm  families  to  buy  livestock  and  equipment  to  carry  out  such  live- 
at-home  practices. 

HEilLTH  EDUCATION 

No  small  part  of  FSA's  health  program  has  been  the  work  of  its  county 
supervisors  in  educating  borrovrer  families  to  the  need  for  good  hygiene, 
sanitation,  better  nutrition,  and  preventive  medical  and  dental  care.  FSA 
has  encouraged  its  borrowers  to  take  full  advantage  of  the  health  facilities 
offered  in  the  community. 

Borrovrers  have  been  encouraged  to  use  the  preventive  services  of  the  local 
health  departments,  including  maternal  and  well-baby  clinics,  immunizations, 
testing  of  Y^ater  supplies,  and  advice  on  other  sanitary  problems  such  as  the 
handling  of  milk.    They  are  urged  to  participate  in  school  health  activities, 
such  as  school  lunch  programs;  to  secure  corrections  recorunended  as  a  result 
of  school  physical  examinations;  and  to  participate  in  community  organizations 
working  for  the  improvement  of  individual  and  community  health,,  such  as 


Parent -Teacher  Associations,  home  demonstration  clubs,  and  county  health 
committees.    They  are  encouraged  to  avail  themselves  of  services  available 
thi'ough.  agencies  concerned  Yvith  the  correction'  of  handicapping  defects  and  the 
.  control  of  cancer,'  tuberculosis,  and"  infantile  paralysis© 

.  .SANITATION 

.As  a  preventive  aspect  of  its  rural  health  activities,  FSA  also  helps  low-income 
farm.ers  to  improve  sanitary  facilities.    Grant  funds  are  no  longer  available 
for  this  purpose,  but  FSA  supervisors,  with  the  assistance  of  local  health 
officials,  encourage  families  to  construct  or  repair  facilities  from  farm 
income,.   During  194-4-45  despite  wartim.e  conditions,  2,183  privies  were  built 
or  improved,  1,426    houses  were  screened,  and  pure  v«rater  supplies  provided  on 
1,*584  farm.s  operated  by  FSA  borrowers.    Since  the  beginning  of  the  FSA  program, 

/privies  have  been  built  on  about  94^183  farms,  screens  provided  for  about 
'59 J 226'  farm  homes,  and  domestic  water  supplies  protected  for  about  40,184 
families 

A  COr.IMUNITY  li-jFLUENCE 

In  many  "places,  FSA's^  health  program,  organized  primarily  for  its  borroYrers, 
has  stimulated  interest,  among  other  farm  families  in  health  problems  of  the 
comriiunity.    In  several  areas  families  not  on  the  FSA  supervised  credit  pro- 
gram have  been  admitted  to  membership  in  the^group  health  associations  when 
this  has .been  agreeable. to  the  professional  personnel  participating  in  the 
.  program, ■  .Four  percent  of  the  members  of  associations  offering  physicians' 
service  were:- non-l)crro7/ers  as  of  June  30,  1944^  compared  to  only  two  percent 
a  year  previously. 

¥fhere  FSA  health  programs  have  been  active,  farm  families  are  taking  an 
increasing  interest  in  group  prepayment  plans,  and  in  other  measures  to  im- 
prove, rural  health-,  such  as  construction  of  hospitals  and  health  centers,  and 
...  the  recruiting  of  m^  ore  doctors,  nurses,  dentists  and  other  professional 
.personnel  for  rural  areas.    FSA  health  programs  have  not  only  benefited  FSA' 
borrowers- but  have,  stimuli ed    community  action  on  rural  health  problems.. 


